U.S. Department of Labor - Form approved
Office of lPabor-Management FORM LM 30 Office of Management

Westingion B 20210 LABOR CRGANIZATION OFFICI:R AND i
EMPLOYEE REPORT Expies 11.30-200

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in crirminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

a3 o I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number u-/gﬂﬁ 2. Fiscal Year Covered From:
01,/ 01 / 2004 Theougw 12 7 31 / 2004

3. Name and address of person filing. 4. Name, file number, and 2ddress of labor organization.

Name Rodney Yoshikawa Name Asbestos “Workers AFL-CIO LU 132

Labor Organization File Namber  054-642

P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Rocm Number, if any 206

Stest  45-675 Kulukeoe Street Street 707 Alakea Street

C  kaneche Cty  Honolulu

State Hawaidi ZIP Cods+4 96744 State  Hawaii ZIPCode+4 96813

5, Position in labor organization.

Enter appropriate data below If, during the past fisczl year, you or your spouse or minor child directly or incirectly had any of the following interests
(excopt as apacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {induding trade name, if any). 7.a. Nature of Interest, Transastion, of Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verificatlon, The undersigned dedares, under penalty of Perjury and cther applicable penaities of the kw, that all of the information
submitted in this report (including the information contained i1 any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, commect, and complete. (See the section on penalties in the instiuct ans.)

Signed ,%m% 0%&?},&/6&,{}/% On (6"'['2-‘ Og— @‘D% ) Y30-Q S5 %

Date Tetephone Number

Form LM-30 (2003) o
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Name of Perscn Fitng  Rodney Yoshikawa

File Number U-

ofan

B. Held an inferest in or derived income or econorric bencfit with monetary wvalue from a business (1) &
substantial part of which consists of buying from, celfng er Jeasing to, or otherwise dealing with the busine 13
employer whose employees your labor erganizi “on represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a frust in vrhich your labor organization is interested.

8. Name and address of Business (induding trade name. if any).

Name Asbestos Workers of Hawaii Pension
Trust

Trade Name, ifany:. Pension Trust Fund

P.O. Box, Bidg., Room No., if any 625

Street 677 Ala Moana Blvd.
City Honolulu
State  HI ZIPCode +4 96813-5419

9. Business deals with:

XX a. Labor Organizalian
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Bax, Bldg., Room No., if any
Strest

City

State ZIP Code + 4

11.a. Nature of such dealixg.

Labor Trustee for the AWPension Trust Fund
which is a Taft--Hartley defined contribution
benefit plan. Attends quarterly & annual
meeting which food, lodging & airfare is
provided. To include Educational Conference
to stay inform of all updated or make improvs

pment .

11.b. Approximate dollar value of such dealing.

See attach

12.a. Nature of interest he'd or income received.

Educational Co-~ference are to keep up with
the latest infcrmation to make improvement
toward member b>enefits as wellas attending
Quarter & annual meetings.

12.b. Amount.

359.00

C. Recaived from any amployer (other than an employer covered under parts A and B above)
or from any labor refations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatons Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a, Nature of payment.

Street
City
State ZIF Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuftant ?

Form LM-30 (2003)
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Name of Person Filing Rodney Yoshikawa

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade nae, if any).

Name Ashestos Workers Of Hawaii supplemental

Trust
Trade Name, if any:

P.0. Box, Bldg., Reom No., if any 625

Street §77 Ala Moana Blvd.
City HOIIOVlulu
State Hawaii 2IP Code +4 96813-5419

9. Business deals with:

XX a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nams.

Name
Trade Name, if any:

P.C. Box, Bldg., Room No,, if any

Street

11.a. Nature of such daaling.

Labor Trustee for the Supplemental Pension
Fund, which is Taft-Hartley benefit Trust
Provide benefits for participants. Attend
quarterly & annual meeting & educational
conferences

11.b. Approximate doltar value of such dealing. See

attach

City

State ZIP Ccde + 4

12.a. Nature of interest ke!d or income received.

To keep current with the latest information
to make improvements for all participants
Attend quarterly & annual meeting

12.b. Amount. $206

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant te an employer any payment of meney or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

. 14.b. Amount of payment.
13.b. Is the Business an Employer cr Consultant ?
Form LM-30 (2003)
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Name of Person Flling  Rodney Yoshikawa

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o7
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).

Name
Asbestos Workers Training Fund

Trade Name, if any:
P.0. Box, Bldg., Room No., fany 625

Steet 677 Ala Moana Blvd

cty Honolulu

state HI ZIPCode+4 96813-5419

9. Business deals with:

XX a. Labor Organization
b. Trust

¢. Empioyer

10. If 9.b. or 9.¢. is checked give trust or employer's nama.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Nuo,, if any
Street

City

State ZIP Cede + 4

11.a. Nature of such dealing.

Labor Trustee of the Board and Instructor.
To provide Participants in the Industry

adequate training to be skilled worker and
to defray reasonable expenses of administratilon
cost necessary to obtain employment

11.b. Approximate dollar va've of such dealing. See attach

12.a. Nature of interest held or income received.
Instructor Fees - $100.00

Meeting $4.00
12.b. Amount. $104.00

C. Recalved from any empioyer (other than zn emplioyer covered under parts A and B above)

or from any labor relations consultant to an employar any payment of money or other thing of velue.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

14.b. Amount of payment.
13.b. Is the Business an Employer cr Consuitant ?
Form LM-30 (2003)
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ASBESTOS WORKERS -
- Information for LM-30
Unlon member: Yoshikawa, Rodney
Flscal Yaar: 1704 - 12/04
MEETINGS .
FUND PER PERSOMN] COMMENTS
Pansian 3/4/04 Fisheman's $20.51
5/14/04  |Turtle Bay $284.07
8r11/04 Flshetman's $30.02
11H&ms  [Fishemmans $35.15
subintal 35875
SPF a4 IFishenman's $16.96
514/04  JTurile Bay $151.76
ar11/04  |Fisherman's $17.26
1115/04  {Fisharman's £20.20
‘ aubiotal $206.18
Training 34104 Fighermart's $0.34
5/14/04 |Turtle Bay $3.01
8/11/04  [Figsherman's $0.34
subfotal §3.64
TOTAL L $568.82
TRAINING
NS RU_C.TOR'S FEE
DATE AMOUNT PERIOD
613204 $100.00 1/04 -4/04
TOTAL $100.00
RECAP
Moetings 5688.62
Trgining $100.00
TOTAL $686.62
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